is a widespread pigmented area with a growth at, one corner or in the centre, the variety is probably the not very malignant type, whereas where the whole area is tumour and there is no wide surrounding pigmentation, and also where one gets the mushroom-shaped tumour, the variety is of the ultra-malignant type. This case would, therefore, in my view, be of the mild type, and I am not surprised that radium has done some good. In my opinion wide removal will be followed by cure if the subsequent course shows that radium will not cure it.
Dr. PERNET (in reply): I had the opinion of my surgical colleague on this. case, and he was not anxious to operate, but agreed that radium should be tried. The black mark has been in existence from birth. It is a naevus. The patient knocked it accidentally, and then the growths developed.
Case of Unilateral Band Sclerodermia and Morphceosclerodermia of the Left Leg.
By GEORGE PERNET, M.D.
THE patient is a married woman, aged 31, who first came under my observation at the West London Hospital on February 14, 1919, for thickening of the skin spreading up the left leg. Two years before that she had a knock over the left outer malleolar region, which was followed by a good deal of local swelling for three or four weeks. According to her account she caught cold in it. Rheumati9 fever developed and she was in bed for eight weeks. The swelling about the seat of the injury quite disappeared.
About the end of August, 1918, thickening of the skifi began in front. of the left external malleolus and spread upwards in band form as far as the head of the fibula. Then thickening occurred from about the middle third of the left thigh and spread upwards to the fold of the nates on the same side, in which situation there is a mixture of sclerodermia and of lilac-bordered morphoea. A narrower band of sclerodermia appeared on the instep, extending forwards from just in front of the malleolus. These bands are characteristic of sclerodermia and very adherent to the undorlying structures, causing a good deal of pain about the left ankle in flexion. The diagram shows the arrangement. The left leg looks slightly smaller in girth than the right: 1 in. in circumference just below the tibial protuberance as against 12 in. This is probably due to some disuse of the left limb on account of the afore-mentioned pain. The treatment has been massage and thyroid. Whether the injury played a part in the production of the sclerodermia I cannot say.' There is a Case of unilaterai band scierodermia.
spiralizing tendency about the distribution in this case fromn the outer side of the leg towards the back of the thigh, corresponding to the embryological torsion of the limb and of the nerves.2 lVice Radcliffe Crocker's Atlas, Plate xlviii. A girl, aged 5, in whom the sclerodermia of right foot began on site of a sc&r, result of a blow.
DISCUSSION.
Dr. EDDOWES: These band sclerodermias have interested me ever since I showed a case of a girl in whom one side of the face was imperfectly developed, and who had a band of sclerodermia down the neck and up behind the ear. There was a history of toothache for several years, which lUad been treated with mustard plasters and strong liniments. I think the sclerodermia was due to irritation of the teeth and damaging the growth of the parts anatomically related. I have known of other disturbances acting in much the same way: for instance, a patch of erythema remaining for a long time over the lower jaw, wvhich I attributed to prolonged irritation from cutting a wisdom tooth. I remember, many years ago, putting up a broken leg, and doing it very carefully, yet I was surprised to find, on taking it down, that a hard cedema had developed in the leg. The tendency of such cases is to improve after a time-though some of them take years to do so.
The PRESIDENT: I spoke on the subject at one of the recent meetings, apd of that meeting Dr. Pernet will find a record of a case I had just seen, in which there was well marked linear sclerodermia affecting the left arm. The story was definitely given that it followed a blow on the back of the left hand. We discussed the matter with those concerned at the time and the conclusion in my mind was that blows are well ilemembered by the victim, whereas the insidious onset of a linear sclerodermia does' not make any impression on his mind. Parents regard a blow and the skin condition as in the relation of cause and effect, but I think they are mere coincidences. Still, it is curious that at the site of the blow, which had produced a superficial ulceration, the linear sclerodermia occurred in a form which was thickened and hypertrophic, whereas the rest of the sclerodermic area, up to the shoulder, and involving part of the pectoral girdle, presented the fine, tissue-paper-like sclerodermia. I am familiar with Crocker's cases, and I am interested in what Dr. Pernet now says, but I regard the blow on the site as a coincidence.
Dr. SEMON: Is prognosis in this case serious, and is the condition likely to spread ?
Dr. F. PARKES WEBER: My impression is that linear sclerodermia, on an extremity, sometimes ceases to spread when it reaches an advanced stage, as in the present case. It may remain for years without getting worse. I take it that in the present case there will be no recovery in some parts, namely, in those parts which have already become scar tissue.
